
CITY OF PHILADELPHIA - DEPARTMENT OF RECREATION 
215-683-3633 

PERSONAL DEVELOPMENT REGISTRATION FORM 
 

(Please print clearly) 
NAME OF CHILD_______________________________________________________ 
DATE OF BIRTH_________________________AGE__________________________        
ADDRESS______________________________________________________________ 

         (street)        (city)       (state)  (zip code) 
HOME PHONE NUMBER________________________________________________ 
WORK PHONE NUMBER________________________________________________ 
EMERGENCY CONTACT________________________________________________ 
RELATIONSHIP TO CHILD______________________________________________ 
EMERGENCY PHONE NUMBER_________________________________________ 

 
HOW WILL YOUR CHILD DEPART FROM THE WORKSHOP? (circle) 
 Walk home alone _________________ 
  OR 

Be picked up by ________________________Relationship__________________ 
    ________________________Relationship__________________  

     ________________________Relationship__________________ 
         **(please identify all persons who are authorized to pick up your child)** 
 
PLEASE PICK A T-SHIRT SIZE: (circle) 
 Youth Small   Adult Small 
 Youth Medium   Adult Medium 
 Youth Large   Adult Large 
 
PLEASE SPECIFY THE RECREATION CENTER THAT YOU WOULD LIKE 
TO ENROLL YOUR CHILD IN:  (circle) 
 
 Lawncrest Recreation Center, 215-685-0597 
 6000 Rising Sun Avenue, Philadelphia, PA 19111  
 
 Christy Recreation Center, 215- 685-1997 
 728 S. 55th Street, Philadelphia, PA 19143  
  
 Francis J. Myers Recreation Center, 215-685-2697 
 5800 Chester Avenue, Philadelphia, PA 19143 
 
I, _______________________, parent/legal guardian of, ____________________, do 
hereby release the Philadelphia Department of Recreation, its employees, and Evoluer 
Image Consultants, its employees and volunteers, of all liability concerning injury or 
sickness to my child as a result of his or her participation in Evoluer Personal 
Development Program. 
 
Parent/Legal Guardian __________________________________ Date ______________  
 
 



 
PHOTO WAIVER 

 
 
I give permission for my photograph and name to be used by The 
Department of Recreation and Evoluer Personal Development Workshop for 
advertising, promotional efforts, publicity and other legal purposes.  I hereby 
waive any claim from the Department of Recreation, City of Philadelphia 
and Evoluer Image Consultants of compensation and all publicity rights, 
privacy rights, and all causes of action against the Department of Recreation 
and Evoluer Image Consultants use of any such Photographs. 
 
I also waive any right to inspect the Photographs and any advertising or 
promotional copy that may be used in connection therewith.  I hereby assign 
the Department of Recreation, City of Philadelphia, and Evoluer Image 
Consultants any and all rights, title and interest in and to the copyright in the 
Photographs, and in any renewals and extensions of copyright that may be 
secured under the law now or in any other country or countries. 
 
The rights granted herein may be exercised by the Department of 
Recreation, City of Philadelphia and Evoluer Image Consultants at any time 
hereafter for perpetuity, without limitation.  I have read and intend to be 
legally bound by the terms of this Consent and Release. 
 
 
 
 
Signature of Participant: __________________________ 
 
 
Signature of Parent/Legal Guardian: ______________________ 
 
 
Date: _________________ 


	PHOTO WAIVER

